gay, or bisexual (LGB) (2.1%). Social support and depressive symptoms were measured using validated instruments. Four functional social support subscales were derived: tangible, positive social interaction, affectionate, and emotional/ informational. Multiple linear regression models adjusted for relevant covariates were conducted. LGB identification was associated with greater depressive symptoms when compared to heterosexual participants (p = 0.032). As evidenced by a significant 3-way interaction (p = 0.030), increasing tangible social support was associated with a corresponding decrease in the risk of depressive symptoms; this relationship was most pronounced for lesbian and bisexual women. A significant 2-way interaction (p = 0.040) revealed that as emotional/informational social support increased, depressive symptoms decreased, with greater disparity between LGB and heterosexual participants at lower levels of social support. The results highlight the importance of social support in promoting mental health, especially among sexual minority older adults. Recommendations to conceptualize sexual orientation as a continuum and as multidimensional rather than one dichotomous variable (e.g., DeBlaere et al., 2010; Kinsey et al., 1948) have been largely unexplored in sexual minority older adults, including how these dimensions might differ by age and gender. In this study, participants indicated their sexuality using three continua representing (1) attraction in general, (2) emotional attraction, and (3) physical attraction. Possible responses ranged from 0=exclusively opposite sex to 7=exclusively same sex. The current sample included 187 participants (50-86 years; 73 men, 114 women) self-identifying their sexual attraction in general as not exclusively to the opposite sex. Age groups were 50-55 (n=56), 56-64 (n=84), and 65-86 (n=47) years. MANOVA results indicated a significant multivariate age group by gender interaction (p=.040) that was significant for all three attraction variables---attraction in general (p=.035), emotional attraction (p=.010), and physical attraction (p=.029). In the 50-55 age group, the average response for physical attraction was closer to exclusively same sex for men than for women. For the 56-64 age group, the average response for attraction in general and emotional attraction was closer to exclusively same sex for women than men. Among those 65+, women responded closer to exclusively same sex than men only for emotional attraction. Gender differences on all three sexual attraction continua were not consistent across age groups, which may reflect a more fluid and complex understanding of sexuality in older LGB adults. Future studies should consider using multidimensional and continuous variables when measuring sexual orientation.
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